MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E
PEPARTMENT oF Pu BLI:eg:sﬁLnf:in:: :o"_E_Lit:_;/ 'ﬂmarv Reglstrahon District No. éﬁ..a__.__aegmnr’a No‘& % STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE DF DEATM j . T 2. USUAL RESIDENCE {Where deceased Iiv-d..‘ I institution: Residence bafora
a. COUNTY. " Saint Louis 0. 5TATE  MiS gouris. county admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inzide Limits
OR. ) OR . t IO ; -
TOWN Normndy ‘ - L days town St Louis Yo B No O

<. FULL NAME OF:{If NOT in hospital, give location) Insilcyits d. STREET {If ou'mda, give tecation)} Reside on Farm

VS 300
Rev. 4/59

w3/ |
2/

HOSPIT.

|Nsn'runonﬁornandy Osteopathic Hogp, |Yes @ NoD ADDRESS 1&273 Gonnacticut Yei 0 No

3. #AME OF DE}CEASED Firsy N Middle Last 4. ngE Month Day Year
Ype OF prin .
| Emna E. Benson pEATH My 6, 1963
/ 5. SEX ‘6. COLOR OR_RACE 7. Married (1  Never Married [ [8. DATE OF BIRTH | 9. AGE (last:birthday) IF UNDER 1 YEAR | IF UNDER 24 HR.
Female Bhite Witoweddf]l  Owaresd O | 1-20-1879] 8L Homhe] D M| Min
10a. USUAL OCCUPATION {Give kind-of wark dane | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and wate or couniry) | 12. CITIZEN OF WHAT GOUNTRY
dnswmiddnc,llfe, even if retired] At Home™ Be&rdﬂt-m, Illc us A-
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Peter Nold Helena Helt Late Charles J. Benson

15. ‘WAS DECEASED EVER IN- U.S. ARMED:FORCES? 7| 16. SOCIAL SECURITY NO. [17. INFORMANT Address

fYem P unkaonen) | (¢ " None S Charles J. Benson 4273a Connecticut St.

18. CAVUSE O¥ DEATI'I (Enter only one cause per [ine i - INTERE¥?\INBDE})\;E$H

T |. DEATH WAS CAUSED BY: . »
IMMEDIATE CAUSE (a) l / r// :
. . i
Cenditions, if m,] DUE TO (b} .

oue‘ro'(cjmz(( lﬁ"bg S'(éjaaz_[

ahove' causa [a},
_stating . the under-

PART 1I. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH but not related: to the mrmnml PART 111, [ decessed Fwas  femala was
disease condition given in PART | {(a) ;:gol there » praqnancy/.m’ last. 90 days. |

~3
T{DATE AMENDED

2
3
4

&

DOCUMENT

lying cause last.
I_-D Yos ] Brio | 0O Unknéwn
19, WAS AUTOPSY | 20a-ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW:INJURY OCCURRED, [Enter nature of injury in PART-1 or PART.H of item 1B.)
PERFORMED a =] a
YES[] 'NO, .
20c. TIME' OF Hour Manth, ‘Day, Year

INJURY am’ Y
p-m.

*

MEDICAL CERTIFICATION
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20d. \NJURY OCCURRED 20e. PLACE OF INJURY (8.9.,.in.or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, straet, ‘office bldg., etc.)

NCT WHII.E AT WORK [] P
21. 1 amended iﬂ’_\e_- deceased fromm’ ;-6"'63 and last saw ::.:‘ #live on’ 5-6-63

Death. occurred fer__le_J.Sa,n_ m.on the date stated above, and to the best.of my knowisdge, from-the causes stated, .

.

OR
TYPEWRITER RIBBON °

USE: BLACK INK

& | 22, ADDRESS 22c. DATE SIGNED

7511 Carondelet-Clayton 5, Mo. | 5-6-63

231: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty})’ (State) - -

SHOULD READ

23a. E
B l:;agit (Sposify) ‘ Resurrection Cemetery St. Louis Ca. Mo,

24. FUNERAL DIRECTOR’ ADDRESS 25, DA'E RECD. BY LOCAL REG, 36._ RE R'SSIGN 'UE_ . s
Kriegshauser 4,228 S. Kingshighway Blvd, 5 - 7 L3 G, AP ‘,-'%.-_,_.,,o'

(L d Embalmer’s Statw on Réverse Side)

B_Y AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby- certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

of by 7 Student Embalmer No.

working. under my personal supervision.

Student

Signature of Student Embalmer N

Licensed Embalmer No. %00 -7

-7
. P.O. Addressm__;%

Nofe:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
. If this body. is not embalmed, fact should be_sc stated above.




